MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~B63=0314198"

ODEPARTMENT OF PUBLIC HEALTH AND WHELFARE a a a 2. zo ? . X STATE FILE NUMBER
Regitralion District e Y Primary Registration Districy N03. - e ——Registrar’s No.
DO NOT WRITE AMENDED
ON THIS 5TUB

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY Audrain 2 STATE Mo, b. COUNTY  Audraein edmission)
b. Col'I;f {If outside corporata limits, giv;r TOWNSHILP only} Length of stay in 1b c. CITY - Inside Limita

OR
TOWN Mexico Years roww ~ Mexlco Yo (X Ne D

c. FULL NAME OF (IFf NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. Audrain Hospltel Y ) Ne O 402 S. Unlon Yes O No [

3 3. NAME OF n:)csnsm Fine Middle Last 4. DATE Month Day Year
{Type or print .
4 HERSHELL MITCHELL! | oeam August 17, 1963
4 .=2 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

5 0 Male Negro Widowed (3 Diverced ] "-#/14'/18?14 89 Mnn!h-] Days | Hours | Min.

—_—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

durmi%ost of wrﬁle t iwen&ty!lrsd) ' Jani 1.'.0 r Iie xico . Mo . U . S R .A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Mitchell Lucy Blue None

15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SAC18) BECHIONTY NO. | 17. INFORMANT Addres
(Yes, HNS unknnwn)l(lf yes, give war or dates BeI'I"y’ MltChell _ Mexico MO .

18. CAUSE OF DEATH [Enter only one causa pcr line fo and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED é Z ./ QNSET AND DFATH
IMMEDIATE CAUSE (a) U /

VS 300
Rev. 4/59

"ond7

DATE AMENDED

[+ ]

o |~

SN

-]

o

DOCUMENT

5
S|

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

which gava rise to
abeve cousa  (a),
stating the undar-
lying cause last, DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, If decessad was  female wos
diveass condition given Jh PART | {a) there a pregnancy in last 90 days.
. b
f( ]DYulDNulDUnknﬂwn

19, WAS AUTOPSY }.. ACCIJENT SUIFIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 16.)
- PERFORMED? a ja]
YES O NOW” - :

20¢. TIME OF Hour Monrh, Day, Year .
INJURY a.m. .
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [(T———tarm, T5eiry, “Wﬂ‘u‘f‘ﬁﬂ-bldg, ofc.) /
L

Conditions, if any,] DUE TO {b)

o
1y

o D
MEDICAL CERTIFICATION

BON

USE BLACK INK
OR
TY, ER RIB
F2onard § Rarna
ITEM NO.] SHOULD READ
BY AFFIDAVIT OF

NOT WHILE AT WORK [

. | attended tha decessed from%&@ n_M_md last waw h|m alive o - /

7 //I,! m on the dala stated sbove, and to the best of my knowledg om the causes stated.
Val an .
(Degr| ithh) 22b, ADDRESS [ 22c. DATE SIGNED

\Aﬁ'lﬁ o S-20

23b. DATE L4 23¢c. NAME OF ETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (State)

23s. BU g
“ﬁff;li(ﬁm 8/21/1963 Elmwgdd Cemetery Mexico, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 TRAR'S SIGHTURE
Arnold Funeral Home - Mexico, Mo. Vf,/qg 20-/94 ﬁ”tbz %ﬁ&
4

{Licarsad Embalmar’s S5tMfement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

or by

Student Embalmer No. '

working under my personal supervision.

Student —_—

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No.ﬂZL
P. Q. AddressM:W_/_%‘

THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure te comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




